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: g~r Lt, tn. A {-4CAI.td Tt-Pt~-&p&t, .
Address 1:4371 5I'Ave.

~
Little River, SC 29566

Mailing Address: PO Box 1233, Little River, SC 29566
Address 3

Phone Number. (843) 241-2380
Fax Number

Web Address
Email: Carotinaheetthtransport@yahoo. corn

psc sc
DOCKETING DEPT.

ATTN: Transportation

Name: ATTN: Janice
CC:
Phone:
Fax: {803)896-5199

From: Breach Bishop
Date Sent: 7-31-09

Number of Pages: 3 including cover page

pa~ice,

Here is t:he additio~L paperwork on. our vehicLe vve have purchased an.

aalu.

buLatorp os g vehicLe to get
star'ced arum wiLL aold a wheeLchair vehicLe Later os;e business is up aver goi~ weLL t have sent the oiec aL

apyLicatio~ aLong with a check. to the wc. ~~e o( ~guLatorg and they shouLd receive this on. Mon. otal.
l have aLso encLosed a copy of'the insura~e quote fc r our so~ 6 tnsuva au.ejust iv c ase state Far~ is
n,ot sughieni. CouLot you pLease t.et vie ~w how far we are fro~ getti~ Licensed aM how the process
is cove ivujj aLong& gou can. e~aiL this information. to vie or caLL mc at (8'+a) 2+&-2seo.

Than' sou in, aolva~e for pour assistavu:e with this rnatter and if you ~d angthi~ eLse yLease Let

us 4now.

CaroLin. a ReaLth Tran. sport, Ll c.
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Carolina Health Transpo_

Add_s 1:4371 5• A_, UIIIe River, SC 29566
MailingAddress: PO Box 1233, LittleRiver, $C 29566

Address3

Phone Number. (843) 241-2380
Fax Number

Web Address:

Ema_l:Caroliaaheallhtransporl_yahoo.co m

o3oo%2 7'7-7
PSC SC

DOCKETING DEPT.

FAX TRANSM_TT. AL FOR?._

ATTN: Transportation
Name: ATTN: Janice

CO:

Phone:

Fax: (803) 896-5199

From: Brencla Bishop
Date Sent: 7-31-09

Number of Pages: 3 includingcover page

Here _s the _dd_t_ov_L p_pervvo_ ov_ o_r vehlc_¢, we have p_rchased aw amb_t_ry ov_ vehicle to get

started awd wilL add a whee[c, ha[r veh_L¢ [I_ter ov_e b_s_ess is _p awd going well ! have sent the decal

appLicatlo_ _lo_g w_th a check_ to the sc office of Re_Latar_ a_d the_ should r_elve th_s o_ Monday.

I have _Lso _nclosed i_ cop_ of the £_surI_e q_ote for o_r Form E I_s_rancejus_ _ case state Farm is

not s_f_cient. CouLd yo_ ple_Ise _et m_ I_ow how far we _r¢ from fleeting I_ense_ a_ how the process

is ¢omlv_ along? you ¢a_ ema_ th_ _format_o_ to m_ or caL_ m¢ at (843):241-:238o.

Than_ yo_ i_ _d.Ja_e for your assistance w_th th_s matter _d _f_o_ v_d I_wyth_v_ else ?lease Let

us know.

C_ro_ina Health Tr_v_sport, LLC.
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CE U TK

The following insurance quote is for:

WW ra~~ .~ LL.C
(Name of Motor Carrier)

(Address of Motor Carrier)

Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Kacb Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of /&'—

t.L 5

l~ +no

aw A- l Au.5 m l
(Insurance Comp y h'arne)

2 l5 w] r ~~ g/vJ
(Home Of5ce Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimutn insurance limits prescribed. The insurance company making this quote ls authorized by the
South Carolina Department of Insurance to do business in South Carolina.

-Z9- 2m
Date (Authorized I surance Company Representative)
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n_St_ANCE OUOTE

The following insurance quote is for:

I tA,,sp,_-_ j LLf---
(Name of Motor Cartier)

LH:/e _',.._ :5-c- Zg._,
(Address of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $I,000,000'

b. Medical Payments/Each Person $I,000

Amount of Preliam:

Liabilitylnsurancc __'_ t ' _')_"_

The above quoted premiums are for a term of / months.

/7/,+J,,,,
• " "(insurance Comply Name)

12q _ l _J f_jor ox ¢-- . _c. 2 _s'6 I
(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized I_tsurance Company Representative)
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EXHIBIT D

STATE OF SOUTH CAROLEVA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF KQUIPMKNT

VEHICLE
NUMBER MAKE

Cl—

MODEL 8c
YEAR

WEIGHT
SERIAL 4 EMPTY

p4A4 Qo rlv4h
oo Qb RN50'iP945 94So 50 lb~.

CARRYING
CAPACITY *

~ Seats if passenger carrier or tonnage if freight carrier.
~ Designate if equipped with wheelchair lift

Carol'I a Meal 7ie s rk l.ad.
(Applic )

Date: ~ ~

(Applicant's Representative)

(Title)
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT

NUMBER MAKE YEAR SERIAL # EMPTY

_¢&ad _a ftva_.

CARRYING
CAPACITY *

_05 0 i bs. "7

* Seats if passenger carrier or tonnage if freight cartier.

* Designate if equipped with wheelchair lift

D=:
/(Applicant's Reprc_¢nta_i-vc) t

(Title)


